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AXTICLES OF INCORPORATION

In compliance with Chapier 807 andfor Chepier 621,F.8, {Profit) :

- f
‘ﬁz st of the corporatkm sl bes _&i@w@f &ﬂ%

ARITGLE I _PRINCIPAY OVEICE
Principal street address Mhifing address, if differeyy fe

LY Brosed seense.
e L3
LI, F7 By

ARTICLEJl] PURPOSE
The purpose for which the corporation Is organized r:Mﬁ :

ARTICLEIV __SHARES . . Ew ‘
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TICLE ¥ INITIAL OFFICERS 3 f,;-“ g |
hame aad Titkes - Naune and Thtle: ; i-; T ot
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Neme ond Title: Namo and Thie;, "
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Name and Thie: Naine ond Titde;
Address : AM
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(corai)

Name and Tile: Name snd Title:
Addreas Address: :
;
ARTICLE VI REGISTERED AGENT
The name snd Floxjda sireet address (P.O. Box NOT accepiable) of the registered agent is:

Name: ﬂ[/ p77) ﬁ A_é_éﬂ@
Address; LY Briakes) Feisme. S5 o

. ‘m/v%?j/ ?/ B2 A3/

ARTICLE vIT _INCORPORATOR

" The pame and 2ddresy of the Incorporator is:

Name: L1 Hopmetlas (rtoa/ e«

Heving been nemed as registered agent to accept sarvice of process for the above stated corporation at e piace desiguared bt
this certificnde, Ichmmrm and gecept the appolutnient a5 régistered agent and agree fo act in this cepacity

A are tree. 1 am aware that the folse informaiion submitted Injp i
ath iy as provided for in s.817.155, F.8. ) !
o Q / 2o /2ot

s

$#15000234878%




